Kei!y,Virginia

From: Navratil, Russ [nav@co.henrico.va.us)
Sent: Friday, April 11, 2008 9:09 AM

To: Kelly, Virginia

Subject; RE: revision to VPDES permit, Part 1.B.1.a
Gina,

I do not see any 1issue with the proposed revision to the permit that vou show below.
Y E B Y

Russeil Navratil

County of Henrico

Department of Public Utilities
Water Treatment Faciiity

163111 Three Chopt Road
Richmond, Virginiz 23233

B04-935-0367 EXT. 222
804-527-0271 FRX

From: Kelly,Virginia [mailto:vekelivBdeqg.virginia.gov]
Sent: Fri 4/11/2008 9:07 AM

To: Navratil, Russ

Subject: revision to VPDES permit, Part I.B.l1.a

It is my understanding that while the WIP doesn't currently feed and hasn't historically
fed any chemicals other than KMNC4 at the intake structure, the z2bility to feed octher
chemicals (like scodium hypochlorite) is there. Accordingly DEQ proposes to revise the
Part I.B.1.a specilal condition to read:

Following each and every release of process water (i.e., any emergency overflow from
the Clear Well Overflow {CWO}, Raw Water Inlet 1f Potassium Permanganate has any chemicals
have been added (RWI}, Filter Inlet Channel (FIC} and Washwater Reclamaticn Tanks (WRT) or
from the Clear Well Brain (CWD)} to the detention basin, all subsegquent discharges from
the detention basin {("dischargei{s)"} shall be monitecred in accordance with the
reguirements of Part I.A. cof this permit until either a volume of water greater than ten
times the veclume of process water released into the basin or 778,000 gallons, whichever is
greater, has been discharged.

As this revision creates & more stringent permit, nc re-public notice is necessary.
Please let me know if the county has any comments on and is willing to accept these
changes. A response to this emall is sufficient.

Thanks for your help,
GCina Kelily

Water Permitting



MEMORANDUM

DEPARTMENT OF ENVIRONMENTAL QUALITY
Piedmont Regional Office

4949-A Cox Road, Glen Allen, Virginia 23060-6295 B04/527-5020
TO: Curt Linderman

FROM: Gina Kelly

DATE: January 4, 2008

SUBJECT: Waiver Request for VA0091197 — Henrico County WTP

COPIES: File (R/W, right)

Please note the following:

» The facilily discharges to a public water supply and has a flow rate of 0.70 MGD (based on basin
capacity).

» Awaiveris requested for BOD, 7SS, COD, TOC, and iron.

When this permit was initially issued, an EPA Form 2D was completed. As this facility is not a new discharger
and this permit action is a reissuance, the permittee completed the EPA Form 2C as part of the application
package. Parts V.A and B of this form require menitoring of various pollutants, including those parameters
listed above. As the facility has not had a discharge of process wastewater which required sampling and
monitering, no effluent data is available. Concentrations of these parameters in the intake water were
provided.

f recommend approving this waiver. The parameters above are conventional pollutants (not toxics), and the
permit currently limits TSS and requires monitoring for dissolved iron (@ PWS concern}. Having analytical
results for these parameters would not affect the draft permit.

3// Approved L] Denied

Comments: S W e ' Xé;« m;f

N Vot

7 " Signature Date



Page 1 of 1
Kelly,Virginia

From: Ridenoure, Jennifer [JRidenoure @PIRNIE.COM]
Sent:  Tuesday, December 04, 2007 8:24 AM

To: Kelly Virginia

Subject: RE: Henrico County WTP VPDES Permit application

Kelly,

Yes they are in mg/l.
Thanks,

Jennifer

From: Kelly,Virginia [mailto:vekelly@deq.virginia.gov)
Sent: Monday, December 03, 2007 5:11 PM

To: Ridenoure, Jennifer

Subject: Henrico County WTP VPDES Permit application

Hi Jennifer,

I received the revised permit application today and came upon one quick question during my review. Form 2C,
Part V.A and B have several estimated values for various parameters; however, some estimates are missing units. I

assume the units for are ammonia, TRC, iron, and manganese all in mg/L? Please confirm that this assumption is
correct.

Thanks,
Gina Kelly

Department of Environmentai Quaiity
Piedmont Regional Office

Water Permits

804/527-5048

8047527 5108 {(fax)

ﬁ please consider the environment - do you really seed fo print this emalf?

e CE # & R S L T F - D N LR % o FEL -

TP EITYOYTY



COMMONWEALTH OF VIRGINIA

Cou~xty oFr HeENRICO

DEPARTMENT OF PUBLIC UTILITIES November 29, 2007

ARTHUR D. PETRINE, PE,
DIRECTOR
{BO4) 501-4517

Virginia R. E. Kelly, EIT
Department of Environmental Quality
Piedmont Regional Office

4949-A Cox Road

Glen Allen, Virginia 23060

RE: Reissuance of VPDES Permit No. VA0091197
Dear Ms. Kelly:

The Henrico County Department of Utilities has addressed the issues in the Department of
Environmental Quality (DEQ) reissuance letter dated October 23, 2007. Actions taken in
response to each DEQ comment are listed below in itafics:

On EPA Form 1, please clarify the following:

e DEQ Comment:
Item HIC - Please specify the type of public entity.
Response:
The type of public entity is now specified as “Municipal” for ltem HI.C.

* DEQ Comment:
Item VII - The SIC code indicated (8999 - service not elsewhere classified) does not
coincide with the SIC Code selected previously (4941 - Water Supply). SIC code 4941
is the code typically selected by most Water Treatment Plants. Please review the SIC
Code 4941 to determine if this code more appropriately describes the operation.
Response:
SIC code 4941 ~ Water Supply was reviewed. This code more appropriately indicates
the operation of the Water Treatment Plant and is now noted in Irem VII.

* DEQ Comment:

Item X.A - Please note that this permit (VA0O091197) is an NPDES permit issued by
the Commonwealth of Virginia to whom EPA has delegated this authority.

PARHAM AND HUNGARY SPRING ROADS / P.O. BOX 27032 / RICHMOND, VIRGINIA 23273-7032



Virginia R. E. Kelly, EIT
November 29, 2007

Page 2

Response:
It is noted in X.A that the NPDES permit is issued by the Comimonwealth of Virginia
which has primacy as delegated by the EPA.

With regards to the EPA Form 2C

DEQ Comment:

Item I.A - The latitude and longitude coordinates for the outfall vary from those
coordinates previously submitted. Please confirm that these most recent values are
correct and also verify how these coordinates were obtained (GPS, topozone.com,
estimates, etc).

Response:

The coordinates have been modified to those submitted in the original permit
application.

DEQ Comment:

Item I1.B.2.b - No flows were provided as the facility has not actually discharged
process wastewater. Please provide estimates of flow contributions from each source.
The current permit fact sheet may be a useful reference as it contains the previously
estimated flows from each source; please be sure to review the old flows and associated
sources to ensure that these estimates are still accurate.

Response:

The current permit fact sheet and application were reviewed and do provide an accurate
estimation of the potential flows at the facility. These flows have been inserted into
ltem I1.B.2.b.

DEQ Comment:

Items LIILA, B, and C ~ No federal effluent guidelines are applicable to this facility.
Please revise these sections.

Response:

The sections are revised as per DEQ comment.

DEQ Comment:

Item V.A - Please provide estimated data for these parameters and add a note
indicating that the values were estimated and how the estimates were made (references,
etc.). The previously submitted application may be a useful reference as it contains the
previously estimated data for each parameter; please be sure to review the means of
estimation to ensure that these values are still accurate.

Response:

The previously submitted application was referenced to provide estimated daia for
parameters in the section.



Virginia R. E. Kelly, EIT
November 29, 2007

Page 3

DEQ Comment:

Item V.B.2 - Please mark each parameter as “believed present” or “believed absent.”
For any parameters marked “believed present,” please provide estimated data values
and the source of the estimate.

Response:

The previously submitted application was referenced to provide data for parameters in
the section.

DEQ Comment:

Irem V.C.2 - Please mark each parameter as “testing required,” “believe present”, or
“believed absent.” For any parameters marked “testing required” or “believed
present,” please provide estimated data values and the source of the estimate.
Response:

The previous application was used as a reference to provide data for each parameter.
The parameters are included in ltem V.C.2.

DEQ Comment:

IX.C - Russell Navratil needs to sign and date this form.

Response:

The name has been changed to Arthur Petrini. Arthur Petrini has signed and dated the
Jorm.

VPDES Permit Application Addendum

DEQ Comment:

Item 6 - The percent wastewater from non-domestic sources is 100%. Please revise
accordingly.

Response:

This has been revised per the DEQ Comment.

DEQ Comment:

Item & — This permit authorizes discharge from the stormwater basin. This question
refers to characteristics of the stream receiving discharge fro the basin (e.g. the
unnamed tributary to Deep Run Creek). Please revise the response.

Response:

The characteristics of the Unnamed Tributary are revised.



Virginia R. E. Kelly, EIT
November 29, 2007
Page 4

Public Notice Authorization

¢ DEQ Comment:
This form must be signed by Arthur Petrini.

Response:
Arthur Petrini has signed the form.

The revisions noted above have been made to the reissuance permit application. Three revised
copies are attached to this letter.

Sincerely, /)
/

ﬂ ;} ;fj;
{if% e

N U

L
Arthur Petrini, P.E.
Director of Public Utilities

Enclosures

cc: Russell Navratil, Division Director, Water Reclamation Facility
Marchelle Sossong, Senior Engineer, CIP



Please print or type in the unshaded areas only, Form Approved. OM8 No. 2040-0088.

[ EPA {.D. NUMBER

. FAGILITY NAME

V. FACILITY MAILING
ADDRESS
V. FACHITY L.OCATION

Il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J o determine whether you need fo submit any permit application forms to the EPA. If you answer “yes” to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column if the supplemential form is attached. f
you answer "no” to each guestion, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the
instructions. See also, Section D of the instructions for definltions of bold-faced terms.

FORM U.S. ENVIRONMENTAL PROTEGTION AGENCY reraro numeer [
L GENERAL INFORMATION s A | o
1 <EPA Consolidated Permifs Program = o
GENERAL (Reaed the “General Instructioms” before storting.) 3 B4 R Py
GENERAL INSTRUCTIONS
LABEL ITEMS i a preprinted labe!l has been provided, affx #t in the

designated space. Review the informafion carefully;, f any of it
is incorrect, cross through i and enter the correct data in the
appropriate fill-in area below. Also, if any of the preprinted data
is absent (the area iQ the leff of the label space ksls the
information thal should appear), pleasa provide # in the proper
fillin area(s} below. !If the labe! is complefe and correct, you
need nol completa Wems L WLV, and VI fexcew V-8B whick
musl b6 completed regardiess). Complete alf ifems i no jabe!
has been provided. Rafer To the instructions for detalled ern
descriptions and for the {egal authorizations under which this
daia is collected.

Mark "X Wark X"
YES | NO FORM YES | NO FORM
SPECIFIC QUESTIONS ATTACHED SPECIFIC QUESTIONS ATTACHED
A. 15 this facility a publicly owned treatment works which B. Does or will this faciity fefther existing or proposed)
results in a discharge to waters of the LL5.7 (FORM 24 >< include a concentrated animal feeding operation or
aqguatic ankmal production facillty which resuts in a
i i El discharge to waters of the U.8.7 (FORM 2B) 9 #

Is this & facility which currently results in discharges to
waters of the U.8. other than those described in A or B
above? (FORM 2C)

Is this a proposed facility fother than those described in A
or 8 above} which will result in a discharge o waters of

>< D.

the 11.8.7 (FORM 2D)

23 24 28 27

E. Does or wil this facilily teat, store, or dispose of
hazardous wastes? (FORM 3)

municipal  efiuent betow the lowermost  stratum
containing, within one quarter mile of the well bore,

k3><%><a><

underground sources of drinking water? (FGRM 4)

or be located in an attainment area? (FORM 5)

NAME OF FACILITY

245 pl 3 34 33
G. Do you or wili you inject at this facifity any produced waler H. Do you or will you inject at this facility fluids for special
or other fulds which are brought io the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional ol or natural gas production, X solution mining of minerals, in situ combustion of fossi ><
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothernmal energy? (FORM 4)
gas, of inject fuids for storage of liquid hydrocarbons?
(FORM 4) w1 35 v | = =
{. Is this facility a proposed stationary scurce which is one J. Is this facility & proposed statiopary source which is
of the 28 industnal categories listed in the instructions and >< NOT one of the 28 industrial categorles listed in the ><
which will potentiglly emit 100 tons per year of any air instructions and which will potentially emit 250 tons per
pollutant regulated under the Clean Air Act and may affect year of any air pollutant reguiated under the Clean Air Act
At 41 g 43 44 45

IR
{] ¥ lHenrico County Water Treatment Facility

and may affect or be located in an attainment area?
{FORM 5)

W 1\ - 28 0

T

A. NAME & TITLE {fast, first, & title} B. PHONE farea cade & ne.)
T T
; Petrini, Arthgurl, i1:33‘!3ft=jct§cnl: AR {33053:}1551L45819E ;
CRE 45 a8 48 i a9 St ] s %
V_FACILTY MAILING ADDRESS
A. STREET OR P.O. BOX

cf 1T P by by T i T T 71T T TP T T 1T T 01 T
3110111 Tkree Ckopt Road

B. CITY OR TOWN C. STATE D. ZIP CODE
%Ricéménél‘lgilillggl I A T e V‘A 23[23i3§|
VI, FACHITY LOCATION

A. STREET, ROUTE NC. OR OTHER SPECIFIC IDENTIFIER
| I
A‘;‘A iéiflllg TLrEee| CE‘JintE R|081d§ R P
B. COUNTY NAME
N e e B T O T T

Henrico

C. CITY OR TOWN D.STATE £. ZIP CODE F. COUNTY CODE {if known)
““;“Riclgméanél trrrrrrrororrrrr i 1\})%1 2§2:§3E I boé_jT t
5 118 ke 41 -3 47 5 52 ial

EPA Form 3510-1 (8-90)

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

VIl SIC COES (+-igit, i order of priority) NN

A FIRST B. SECOND
=] LT Tpecif) L T Tspeery)
74941 Water Supply 4
X R I [ — £ K
" C. THIRD D. FOCURTH
T T [gpectf) T T peaify)
7 7
15 {18 - 19 15 |18 - 14
VIll. OPERATOR INFORMATICN
- A. NAME B.Is the name listed in Item
2= N R LI S A A S S T N O U U U A A A D B | T T T T8 1T 7 1T T T T T7IVIA alsa the awner?
g |Henrico County Department of Public Utlities 7 YES O NO
5 16 " 5|88
C. STATUS OF OPERATOR (Enter the cppropriate letter tntn the answer bax: if “Other.” snecify.) D. PHONE {area code & a0.)
- . O A R B
g ; Z“E[R?EAL M = PUBLIC (other than federal or siate) M (ipecth) . A [ {B04) 501-4275
P = PRIVATE O = OTHER fipectfy) Municipal
56 wle - wlwm - Aim .
E. STREET CR P.O. BOX
P g T J i FrTr 1T rrerrrrrirrrrTrTd
?.0. ox 27032
EE_" e 8
F. CITY OR TOWN G.STATE | H, ZIP CODE [IX, INDIAN LAND
A I R A i PP T T Is'the faciity located on Indian lands?
piRichmond VA | 123273 O YES 1 NO
5 116 o L3 42 - 51 i
x. £X15TING ENviRoNmeNTAL PERMITS |
A. NPDES (ischarges 10 Surface Water) D. PSD (4ir Emissions fram Proposed Sources)
22 0 W) | TR R R A e e B R | c 1711 [ R R e
giN g|P
153 18 § 17 118 e B I L T ] K]
B. UIC {Lindergrowssd Injection of Fluids) E, OTHER {specifi)
cirl [ I [ 17T T e l= 1P PR PO R I A A Iy} NFDES it ie issued by th
o " VA0091157 (Dol daith S5 ivainta io waow he Zoa
hag delegated the authority.
15 1 186 | i j18 o W 17 |18 30
C. RCRA (Hazardous Wastes} F. OTHER fspecity)
T ] | T O O O A T A A D | c I [N I A R (specifi)
9iR 2
1§ {18 | 1} fag a0 ss | 18§17 118 3

Xl MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the faciity, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste reatment, storage, or disposal facilittes, and each well wheve it
infects flulds underground. Include all springs, rivers, and other surface water bodies in the map area. See Instructions for precise requirements.

The Henrico (ounty Water Treatment Facility provides drinking water te the residents and businesses of Henrigo
County.

1 cerlify under penalty of law that | have personally examined and am familiar with the information submitted in tis application and afl attachmenis and thal, based an my
ingquiry of those parsons immediately responsibie for ablaining the information contained in the application, | befleve that the information s rue, accurale, and complele. }
am aware that there are signfficant penalties far submitfing false information, including fhe possibility of fine and imprisocnment.

A NAME & QFFICIAL TITLE (gpe ar print) B. SIGNATURE |
Arthur Petrini, Director ‘. A
v “ 7
i
RISV

C. DATE SIGRED

Henrice Co. DPU i
j

COMMENTS FOR OFFICIAL USE ONLY
W T A I i A D
c

wils 55

EPA Farm 3510-1 (8-80)
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Piease print or type in the unshaded areas only.

EPA LD NUMBER (copy from frem | of Form 1) Farm Approved,
OMB No. 2040-0088.
Approval expires 3-31-98.

FORM

NPDES

2C SEPA

1. QUTFALL LOCATION

U.S. ENVIRONMENTAL PROTECTION AGENGCY
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS

Consolidated Permits Program

For each outfalf, list the latitude and fongitude of Its location to the nearest 15 seconds and the name of the receiving water,

A QUTFALL NUMBER

B. LATITURE

C. LONGITUDE

)

1. DEG.

2 MIN,

3. SEC. 1. DEG. 2 MIN 3. 8EC

3. RECEIVING WATER {rrame)

001

3TN

37

34 T

34 54{Unnamed Tributary to Deep Run

Il FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Afttach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effluent, and treatment units
labeled to correspond to the more detalled descriptions in item B, Construct a water balance on the line drawing by showing average flows between intakes, operations,
treatment units, and cutfalls. If a water balance cannct be determined (a.¢., for cerfain mining achivities), provide a pictonat description of the nature and amcunt of any
scurces of water and any collection or freatment measures.

B. For each outfalf, provide a description of: (1) All cperations contribiting wastewater to the effiuant, including process wastewater, sanitary wastewater, cocling water,
and storm water runoff, (2) The average flow contributed by each coeration; and (3) The treatment received by the wastewater. Continue on additional sheets if

necessary.
1. OUT- 2. OPERATION(S) CONTRISUTING FLOW 3. TREATMENT
FaLL b, AVERAGE FLOW b. LIST CODES FROM
NO. (i) a. OPERATION (/i) (Ginclude units) a. DESCRIPTION TABLE 2C-t
Emergency overflows:
001
{2} Finished water Clearwell . Reasration/volatilization in conveyance syatem
195,090 gpy* and detention basin prior to Sischarge x5 fes
{b} Raw water inlet 186, 600 oy Sedimentation In detenticnh bDasin L u .
fe} Pilter inlet channel 150,000 goy Sedimentation ifl detenzionh Dasin ‘U x
{ ¥ - =3 rlamation tar Sedimentation in detenvion basi
0ot i) wWash-water reclamation tanks 144,000 gpy edimen envion basin . xx
{e} Draining of clearwell cell . Reaeration/volatilizaticn in vonveyance system
100,000 gpy** and detention basin prior XX X
{f} Underdrains from WTF 24,000 gpar+s Sedimentaticon in detenticn baein 1 X%

“The overflows (a} through (d) assume the occurrence of 1/year {gallons per year) and duration of 15 to 30 minutes. It
“should be noted that no averflows occurred during the last permitted period

" *The clearwell cell is drained for inspection/maintenance once every 5 to 10 years
L *(f} underdrain drainage is not concerned with the detention basin water quality as it is the expected quality of the
stormwater from the subject industrial activity.

OFFICIAL USE ONLY {efffuent guidelines sub-cetegories)

EPA Form 3510-2C (8-90)

PAGE t of 4

CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT

G. Except for storm runcff, leaks, or spills, are any of the discharges described in ltems 11-A or B intermittent of seasonal?

E YES {ciomileie the fullowing table) D NO {gu ta Section 1)
3. FREQUENCY 4. FLOW
a DAYS PER 8. TOTAL yOLUME
2. OPERATION(s) WEEK b. MONTHS 2. FLOW RATE {in sgd) (spectfy with xnils)
1. OUTFALL CONTRIBUTING FLOW (specify PER YEAR ™\ ONG TERM | 2 MAXIMUM | 1. LONG TERM | 2 MAxum G DURATION
NUMBER (fiss) (fist) average} {spectfy average) AVERAGE DAILY AVERAGE DAILY {in days)
001 Emergency overflows -

{a} finished water clearwell 0 0,083+ o 0.7 O 700,000 0.021

{b}) raw water inlet o 0.083+ o a.7 0 700,000 0.231

{c} filter inlet channel o 0.083* [+] 0.7 0 700, 000 0.23

{d} wash-water reclamatien tanks. s} 0.083% 0 0.144 0 144,000 0.21

{e} Draining of clearwell cell, 0 O.0831* o 0.10 4] 160,000 0.21

*Assumes one overflow every year

I, PRODUCTION

A. Does an effiuent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?
YES {complete item [{i-57) W MO (o s Secuion 1)

B. Ara the limitations in the applicable effluent guideline expressed in terms of production {or other measure of operation)?
1:] YES {complete Mo 4T NQ {ga ro Seenan 1Y)

€. If you answered "yes” to ltem HI-B, list the quantity which represents an actual measurament of your level of production, axpressed in the terms and unils used in the
applicable effuent guideling, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION 2 AFFECTED OUTEALLS

2. QUANTITY PER DAY | b. UNITS OF MEASURE ¢ OPERATION, ?’R{O‘)Ug' MATERIAL, ETC. {irst curfall mambers)
specify

IV, IMPROVEMENTS

A Are you now required by any Federal, State or local authority fo meet any implementation schedule for the constatetion, upgrading or opefations of wastewaler
treatmant equipment of practices or any other environmental programs which may affect the discharges described in this application? This inciudes, but is not imited to,
permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

YES {complere the fullowing whle) m NO (go 11 frem [V-B)
1. IDENTIFICATION OF CONDITION, 2. AFFECTED OUTFALLS 4. FINAL COMPLIANCE DATE
AGREEMENT. ETC. 3. BRIEF DESCRIPTION OF PRCJECT
a. NO. b SOURCE OF DISCHARGE a. REQUIRED b. PROJECTED

B. OPTIONAL: You may attach additional sheets describing any additional water poliution control programs {or other environmental projects which may affect your

discharges) you now have underway or which you plan. Indicate whether each program is now undesway of planned, and indicate your actual or planned schedules for
construction.

1:] MARK “X” IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS 1S ATTAGHEDR
EPA Form 3510-2C {8-9C) PAGE 2 of4 CONTINUE ON PAGE 3




CONTINUED FROM PAGE 2

EPA LD, NUMBER {(copy from lem 1 of Form 1)

V. INTAKE AND EFFLUENT CHARACTERISTICS

A, B, & C: See instructions before procesding — Complete one set of tables for each outfall - Annotate the outfall number in the space provided.
NOTE: Tables V-A, V-8, and V-C are included on separate sheets numbered V-1 through V-8

D. Use the space below 1o list any of the pofiutants fisted in Table 2¢-3 of the instructions, which you know or have reason to believe is discharged or may be discharged
from any outfall. For every poliutant you list, briefly describe the reasons you believe it to be present and report any analytical data in your possassion,

1. POLLUTANT

2, BOURCE

1. POLLUTANT

2, SQURCE

Ammenia
Chlorine
Total Suspended Solids

Potable water, Raw River water

Porahle water
Raw River Water

Is any pofiutant listed in Item V-C a substance or a component of a substance which you currently use or manufacture as an Intermediate or fina! product or byproduct?
D YES {fist all such potluiants befow }

NG (go to ftem VI-B)

EPA Form 3510-2C (8-90)

PAGE 3 of 4

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT
VL BIOLOGICAL TOXICITY TESTING DATA

Da you have any knowledge or reason to believe that ainy biologicat test for acute or chronic toxicity has been mare on any of your discharges or on a receiving water in
relation to your discharge within the last 3 years?

YES (identify the restis) and describe thetr purposes below) MO (g0 1o Section V)

Were any of the analyses reported in ltem V performed by a cortract isboratory or consutting firm?

D YES (Hst the ncime, address, and telephone munber of, and polhaons analyzed by, NG {go 10 Section 15}
each such laboratary or firin below)
A NAME 8. ADDRESS C. TELEPHONE D. POLLUTA&TS ANALYZED
{area code & ne.) (st}

X, CERTIFICATION

! certify under penalfy of law thet this dogument and all atfachments were prepared under my direction or supervision In accordance with 4 sysfem designed to assure thaf
quaiified personnel properly gather and evatyate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathenng the infarmation, the information submitted is, to the best of my knowledge and belief. frue, accurate, and complete. | am aware that there
ara significant penaltias for submitting false information, including the possibifify of fine and imprsonment for knowing wviolations.

A, NAME & OFFICIAL TIVLE {fipe or pring} B. PHONE NQ. (grea code & na )

Arthur Petrini, Director Henrico County DPU {804) 501-4280

& )
C. SIGNATURE glr i %},ﬁ f D. DATE SIGNED /
4 55 }'E ° FF F e .v./
');i,,}iz%éxw i \Liq AAm A ;f SUjO

EPA Form 3810-2C (8-8C) PAGE 4 of 4
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VPDES Permit Application Addendum

. Entity to whom the permit is to be issued:  Henrico County Water Treatment Facility
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit?
This may or may not be the facility or property owner.

Arthur Petrimi, P.E.

2. Is this facility located within ciéy or town boundaries? N

3. Provide the tax map parcel number for the land where the discharge is located.
749-753-7039

4. For the facility to be covered by this permit, how many acres will be disturbed during the
next five years due to new construction activities? 0 acres

5. What is the desigin average effiuent flow of this facility? 0 MGD
For industrial facilities, provide the max. 30-day average production level, include units:

In addition to the design flow or production level, should the permit be written with
limits for any other discharge flow tiers or production levels? N
f“Yes”, please identity the other flow tiers (in MGD) or production levels:

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do
you plan to expand operations during the next five years? Is your facility’s design flow considerably
greater than your current flow?

6. Nature of operations generating wastewater:

Potential of discharge from the treatment works (stormwater detention basin) for emergency
overflows from the Henrico County Water Treatment Facility, Depending upon the release in the
treatment train the release may range from fully treated potable water to untreated raw water from
the James River. This pernt also covers the potential for planned discharee of potable water
during periods when the WTF clearwell is partially drained for structural mspections and
maintenance.

0 % of flow from domestic connections/sources

Number of private residences to be served by the treatment works: _0
_100__% of flow from non-domestic connections/sources

7. Mode of discharge: _ Conmtinuous __ X Intermittent _ Seasonal
Describe frequency and duration of intermittent or seasonal discharges: A discharge into
the stormwater detention pond from the WTF has not occurred during the last permitted
period. If a release were to occur it would last for only a short duration. Planned releases will
be monitored to maintain the detention time of the basin between 48 and 60 hours.

8. ldentify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
___ Permanent stream, never dry
X Intermittent stream, usually flowing, sometimes dry
__ Ephemeral stream, wet-weather flow, often dry
__ Effluent-dependent stream, usually or always dry without effluent flow
__Lake or pond at or below the discharge point
. Other:__ Stormwater Discharge Qutlet




9. Approval Date(s).
O & M Manual __June 2005 Siudge/Selids Management Plan N/A

Have there been any changes in your operations or procedures since the above approval dates?
N



PUBLIC NOTICE BILLING INFORMATION FORM

1 hereby authorize the Department of Environmental Quality to have the cost of publishing a
public notice billed to the Agent/Department shown below. The public notice will be published
once a week for two consecutive weeks in accordance with 9 VAC 25-31-290. C. 2.

Agent/Department to be billed:

Henrico County Department of Public
Agent/Department to be billed: Utilities

Henrtco County Department of Public
Owner: Utilities

Applicant’s Address; P.O. Box 27032

Richmond, VA 23273

Agent’s Telephone No: 804-501-4280
S

H 0 jP= -

B P
Authorizing Agent: Ve Vo NOANL b

Signiature

Facility Name: Henrico County Water Treatment Plant
Permit No: VA0091197

Please return to:

Ms. Gina Kelly

DEQ - Piedmont Regional Office
4949 A-Cox Road

Glen Allen, VA 23060

Fax Number: 804-527-5106



